tb“m 5 Copi State of New Mexico Form C-104 -{

Appropriate ﬂc:uia Office Energy, Mincrals and Naturul Resources Depanument Revised 1-1-89
STRIC) Sce Imtrutliulns
P.0. Box 1980, Hobbs, NM 88240 at Bottom of Page
I OIL CONSERVATION DIVISION

PO. Drawer DD, Adcsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I}
100 Rio Brazos Rd, Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
AMOCO PRODUCTION COMPANY 300452401700
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well L_J Change in Trnsporter of:
Recompletion [ oil [ pry Gas
‘(‘h.mge in Operator [—] Casinghead Gas D Condensate [X]
:ﬁlﬁ;;‘:’fﬂw gwe' name
1. DESCRIPTION OF WELL AND LEASE
Lease Name Welt No. | Poot Name, Including Formation Kind of Lease Lease No.
PAN AMERICAN FEDERAL C 1E | BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Localn
Unit Leuer ! : 1530 Feet From The ____._FSL Line and ._.__8_00. Feet From The _FE.__L — Line
Section 19 townsmip__ 30N Range  12W NMPM, SAN JUAN County
[1I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nawe of Authorized Transporter of Oil ] or Condensate xJ Address (Give address 10 whick appraved copy of this form s 1o be sent)
MERIDIAN-OIL-INC- 3535 EAST 30TH STREET . FARMINGTON, CO— 87401

Nank of Authonzed 'Innsponcr of Casinghead Gas [] orDryGas (X] |Address (Gwc ‘address 10 which appwvu) copy o/lhu/om- if 13 be seni)

~EL—PASO -NATURAL- ANY—— —— - P.O.-BOX-1482, EL- «PASQ;——'PX—?—DQ—?—&——-
If well produc:s oil of liquids, Unit | Sec. IT\vp, I Rge. [ls gas actually copnected? l Whea

pive bocation of tanks. l l l l l

If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

lOitWett | GasWell | New Well | Workover | Deepen | Plug Dack [Same Res'v  iff Res'v

Designute Type of Conypletion - (X) | | | i | |
"Date Spudded Date Compl. Ready to Prod. Total Depth P.BT.D.
Elevations (DF, RKB, RT, GR, eic.) Naime of Producing Formation Top Oil/Gas Fay “[ubing Depth
Peddordions ' Dupih Casiug Shioe

o TUBING, CASING AND CEMENTING RECORD
HOLE SiIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TESTDATA AND REQUEST FOR ALLOWABLE ___.
()l L WELL (Test muwsi be afier recovery of ttal volume of loud 0il and must be equal to or exceed top allowable for this depth o be for [ull 24 hours )

[Date First New Oit Run To Tank Date of Test Producing Metiod (Flow, pump, gas Iy, eic.)
Length of Test Tubing Pressure Casing Pressure E ‘ ! HE—BA
Actual Prod. Duning Test Qil - Bbls, Wuler - Bbls

Ol CON. DV

GAS WELL

P\‘u‘u:x’l‘.un TFest - MCI/DT T [ Lengu of Teat Bbis. Condensate/MMCT (.mvnly otm,. T
Testing Method (puct, back pr.) Tubing Pressure (Shut-in) Casing Pressurc (Shut-in} T 1Qhoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Oil Conservation O“— CONSE RVATION DIVISlON

Pwiuun have been conplied \.wixh and thal the inlomulk'p given above

is m‘mdj;c/m the best of my knowledge and belicf. Date Approved JU[ 5 1990
L 225/ By o WA=/ M4

Signature

l&oug W. Whale, Staff Admm Superwsox - .
“ponied Name Tite Title SUPERVISOR DISTRICT #3
Juue_z:'), 1990 303-830-4280 .

Date Telephone No.

INSTRUCTIONS: This fonm is w be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tuken in accordnce
with Rule 111,

2) All sections of this Turm must be fitled out for alowable on new and recompleted wells.

3V Fill out only Sections 1, 11, 14, and VI for chinges of aperator, well name or number, transporter, or other such changes.

4, Separate Form C 104 must be filed for cach pool in muliiply completed wells.



